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	Wisconsin Department of Public Instruction

SCHOOL CLOSURE DUE TO THREAT TO HEALTH OR
SAFETY OF STUDENTS

INSTRUCTIONAL DAYS MISSED

PI-1280-A (Rev.02-14)
	INSTRUCTIONS: Complete and email, fax, or send to:
WISCONSIN DEPARTMENT OF PUBLIC INSTRUCTION

ATTN: BEV KNIESS
CONTENT AND LEARNING TEAM

P.O. BOX 7841

MADISON, WI  53707-7841

FAX: (608) 266-1965

EMAIL: beverly.kniess@dpi.wi.gov 

	Direct questions to Bev Kniess at beverly.kniess@dpi.wi.gov or 608-266-3706
	

	Days on which school is closed by order of the school district administrator because of a threat to the health or safety of pupils or school personnel, but not including inclement weather, unless the school board determines that the days will not count as school days. However, no instructional hours will be accrued on these days. The minimum number of hours of instruction must still be met; 1050 hours for grades K-6; 1137 hours for grades 7-12. See the days and hours worksheet at http://dpi.wi.gov/cal/xls/daysandhours.xls to assist in calculating your hours.

	
	I. GENERAL INFORMATION
	

	District Name

     
	LEA Code

    
	School Year

2013-14

	Street Address

     
	City

     
	State

  
	ZIP Code

     

	Date District / School(s) Closed Mo./Day/Yr.
     
	Date District / School(s) Reopened Mo./Day/Yr.
     
	Total Number of Instructional Days District / School(s) Were Closed

     
	Closure applied to:

 FORMCHECKBOX 

Entire district

 FORMCHECKBOX 

Individual schools only List schools below.

	School Name if applicable—whole district not closed
     
	Phone Area/No. 

     
	Fax Area/No. 

     

	Street Address

     
	City

     
	State

  
	ZIP Code

     

	School Name if applicable—whole district not closed
     
	Phone Area/No. 

     
	Fax Area/No. 

     

	Street Address

     
	City

     
	State

  
	ZIP Code

     

	School Name if applicable—whole district not closed
     
	Phone Area/No. 

     
	Fax Area/No. 

     

	Street Address

     
	City

     
	State

  
	ZIP Code

     

	School Name if applicable—whole district not closed
     
	Phone Area/No. 

     
	Fax Area/No. 

     

	Street Address

     
	City

     
	State

  
	ZIP Code

     

	
	II. REASON FOR CLOSING
	

	Give a brief summary of what caused the district / school(s) to close.

     

	
	III. SIGNATURE
	

	District Administrator Name

     
	Signature of School District Administrator

(
	Date Signed Mo./Day/Yr.

     


See http://dpi.wi.gov/forms/f1280-a.doc to download this form and additional pages if needed.


